RECEIVED 

Law Offices CENTRAL FAX CENTER 

87S Avenvie o£ the Americas ULI Z / 

Suite 2301 
New Yorlc, NV 10001 

Tel: (212) 279-2991 V 
Fax: (212) 279-3098 

TELECOPIER TEANSMISSION 

proin: Richard B. Klar, Esq. ^ ^ 

Nuniber of Pages Transmitted (including this cover page) ; _ 
Comments : 



conrtDiamj* ATtowiin-cxOTn' waviussm wcsaCM eoaaBWCftSiOM 


-^/.sis^rn.=ir ^v.^=i/.r^tf.i: !r-rprp^.?7f Sxg.sT;g^t j^^^^^ 

you, I 


*0N HNOHd 


dbi>i a y aoiddo nbi : wodd 


20-CD:(ss-unil) NOUVUnO * :QI83 i OOCeZ/S^SINQ « Zli-JUXdSDldSn^iiAS « [auuM UJaise^] m i\m\ mim\ iV m * m 39Vd 


Pkase typo b plus *tga (+) inside thts tx» 


PTO;SB/121 (OS^) 
Apmovod fof U»© throtnh 1 1/3CW2Q03. OMB 0651-0035 
U^. Patent Qnd Trademark Offte^; U^- DEPARTMENT OF COMMERCE 


under Iha Papciwwlc RoducUon Act of 1995. no pei«m» are icjulfed to re« ond to a crttoOton of Wbrmatton unless il <Uspla»» a vaUd Ol^ control itunrHwr. 


CORRESPONDENCE 
ADDRESS 
INDICATION FORM 


Address to: 

Commissioner for Patents 

P.O. Box 1450 

Alexandria. VA 22313-1450 


REC 

CiNTBAL 


EiVEO 
AX CENTER 


7 2004 


Please recognize the following addross as the correspondence address: 
^ Customer Number 


OP Type Customer Number here 

□ Request for Customer Number (PTO/SB/125) submitted herewith. 


In the following listed applioation(s) or patent(s) : 


Patent Number 
(if appropriate) 


Application Number 


D 47l,438S 


10^68,981 
10.930,345 
D9/9<)6,680 

J0A72S484 

39/30^,44$ 
XO/856^93 
60«l{04;283 
10/186,582 
10/071.545 


Patent Date 
(^appropriater 


03/11/2003 


05/09/2000 


12/25/01 


U.S. Piling 


01/31/2004 

09/08/2004 
10/13/2000 
09/28/2001 

lX/25/2IH)3 
11/29/2003 
09/07/2004 
05/27/2004 
05/27/2004 

oaa5/20o4 

07/01/02 
02/08/2002 



October 27. 2004 


Address of signer: 

28 Ea»t Old Country Road^ HicksvUl^g, m? 11801 


(check one; 

n Applicant or patentee 
I — I Assignee of record of the entire 
* Interest. Statennent under 
37 CFR 3.73(h) IS enclosed. 
(FormPTO/SB/Bfi) 
pC) Attorn^ or Agent of record 


3Mas 


^Req. No.) 


NOTE: Ssnatures of all the inventors or assjgneea oT rcoord of (he entire Interest or their repre3entative(s) are required. Suhmli multiple 
forms rf more that one signature is requiredp see t>e|ow 


TredemarlE Offloe, U.S. Department of Commerce, P.O. Box 1450. Al6xan<lna. VA 22313-1450. NDI btWU TCCO wiyiri-.. 

ADDRESS SEND TO: Commissioner for Patents, PA Box 1450, Alexandria. VA 22313-14W. 

nyou need oss/siaMca m comphthig me torm. c&h I^eoo-PTO'91Q9 anc/ t^tect opihu 2 


. _ .fornM argsubmitt^, 


2d WdS0:2T t^002 ^.^ 'T-^q 


•QN 3NQHd 


dbn>i a d 3Diddo rfcin : woad 


mo:(s^unu)NOUVlinq > :QIS3i90(;6;28:SINa 1 2fkdllXi3-Oi(iSn:ilAS >|3UiU W6|I^Q UJ3)se3] M mmm\ iVQAOU r $1C 39Vd 


PiBsse lype a plus sign (+) insWe this box *- | -{- | 

untfef me Papeiwocfc Ru4wctlt>n Act of 19^j;o^gfggTO^r»j^uire^^ 


PTO/SB/n21 (05-03) 
ADDTOved for USB mrough 1 1/30/2006. OM& 0651-0035 
us. Patent and T^SSofllJ^^raEPAB^^ 
to a ctaacllco 0< tntnnnaBon unlaaa It display* a valid Ctmcet^^almmber. 


CORRESPONDENCE 
ADDRESS 
INDICATION FORM 


Address to: 

Commissioner for Patents 

P.O. Box 1450 

Alexandria. VA 22313-1450 


RECEIVED 

CENTBALFAXCEN" ER 

OCT 2 7 imk 


Please recognize the following address as the correspondence address: 
Custonner Number 


000042173 


Type Customer Number here 

□ Request for Customer Number (PTO/SB/1 25) submitted herewith. 


In the following listed applloation(g) or patent(s) 


Patent Number 
f If appropriate) 


Application Number 


OS 6,795411 Bl 


TJS 6,704,116 Bl 
USI>485,202S 


10/005»380 

09/494,060 
10/186,544 
10/227.170 
10/803,579 
10/325,173 
09/497,244 
09/942,156 
09/931,570 
29/181,519 
09/941.473 


I 29/185^54 


Typed or 
Printed Nam© 


Rktwr^lB, KJar 

1:: X- 


SignatLird 


Dale 


Patent Date 
_{jf appropr|atfi> 


9/31/04 


U.S. Filing 
, Pate - 


3/9/04 
1/13/04 



October 27, 2004 


Addre33 of signer 

28 East Old Country Hoad, HicksvUle* NY 11801 


12/3/01 

1/29/00 
10/17/02 
8/23/02 
3/18/04 

2/3/00 

8/29/01 

8/16/01 

5/12/01 

8/29/01 


6/25/03 


(check one) 

/Applicant or Patentee 
Assignee of record of the entire 
interest Stateipent under 
37 CFR *.73(l>) 19 enclosed. 
(Foim PTO/SB/aO) 
/Kttomay or Agent of record 

ai,3g 5 

jRe^. No ) 


a 


NOTE: Sig natures of all the Inventors or asolgnees of record of tt« entire Interest or their represefTtative(fi) are required. Submit muiUple 
forms if more that one slflnature is recjulred, see taejow *. 


g| "*Totei or; 


.forrnsare wbmftled: 


t tlw USPTO 


to prpca^) an applica.lo„. Confidanfclrty « governed by 36 U.S.C. 122 and 37 OFR 1 '^^^ J^^^ c<^n,en« on Iho 

frtlhafing, preparing, and submining the completed application form to the USpTO. Time Mil ^"'"B offiwr U S Paieni aixi 

yoTW^ to co^pi^t. ihU form «n..or BUflB^k«.5 for re'luninf » ^.^ 
TrademarV Office. U.3. Department ct commerce, P.O. Bux 1450, Alcxandna. VA ^i^l jSO. tX> NOT S6ND rct> un i.wmr 

ADDRESS SENDTO: Commissioner for Patents, P.O. BOX U80, Alexandria, VA 22313-1450- 

tl you need ass/stence m compteff/ig me wit", ™// f-soo-pro-s t9!> w »cfc«f <,p(,<v. a 


•QN SNOHd 


a«-i>i a a aDidJo nn woad 


2l)-eoMNOimi:QI83«90Cfi2/8:Slira<Z/W}^^^^ 


Please lypa a p]us sign (+) ln»Wo this box 


Reduction Ad of 1995. i 


ptiO/SB/121 <P5-03) 
Aooraved for use through 11/30/2006. 0MB 0651-0099 
U^. Pfttom and T^Sra Office; U.S, OePARTM^ OF COMMER^ 
are fBguifBd to f eapond to a collodion of tnfbnntftion unteas ft displays o valid OMB «>ntrol number 


CORRESPONDENCE 
ADDRESS 
INDICATION FORM 


Address to: 

Commissioner for Patents 

P.O, 00x1450 

Alexandria. VA 22313-1450 


Please recognize the following address as the correspondence address: 
^ Customer Number 


000042173 


Type Customer Numb&r here 

□ Request for Customer Number (PTO/SB/1 25) submitted herewith. 


In the following listed appHcation(s) or patent(g) 


Patent Nunnt)er 
fit appropriate) 


Application Number 


VS6,50%6SSBl 


5,995.941 

5,494.447 
5^956,785 
5>5S3»«54 
US 1)494,084$ 
USD487.412$ 


10/682,457 


09/475,402 
60/mi07 

09/717,950 


10/056.818 
10/U2,543 
10/139,305 


Patent Date 
(If appfoprtfite) 


U.S. FlIinQ 

Qatfi — 


1/28/03 
1/7/03 


10/30/99 

8/28/99 
9/10/96 
8/10AI4 
3/9/04 


l0/9/(O 


12AJ/99 
12/16/03 

XO/21/01 


2/4/02 

4/25/02 

5/6/02 


TypecJor 
Printed Name 


Signature 


Date 


-Klar 


October 27. 2004 


Addne^ of signer: 

28 Eait Old Couptry Road. HicksvlUet NY H80X 


□ 


□ 


one) 

Applicant or Patentee 
Assignee of racord of the entire 
Interest St«t«nent under 
37 CFR 3.73(l>) la enciosed. 
(Form PTO/SB/»fl> 
Attorney or Agent of record 


NOTE: Signatures of all the inventors or wslgr^^ of rBcord of the entire Interest or iMr representetive(s) are requlrwl. Submit multiple 
forrrtalf.mQre.that,Qne.^nattilula.r^Mired,-8eg-Ngyy*- 


g| *Totalof . 4_ 


formG are 8ut)m'it(ed. 


Tni* cofiectton of infonn^lion recf^^ir^Kl by 37 CFR 1.33. Tt,* infom^atJon « required to ol>taIn or r«.:.n . b«wfH W tb. publ(c bH„ u.. ^^^^^^^^^^^ 
an apptica^on. Canr^dirntiality U govefped by 35 U.S.C. 122 and 37 CFR Ttlis coliecilon is estimated lo laKe 12 mmuM to «^P'^«;^^^^^^^^ 
..imj. prei. and submitting Iho coinpleted application form to the USPTO. Time ^11 vary dependlnfl on the indnntluaj ca$e. Atty mmm Ofl 106 


amount of timo you require to compMe Ihl* form and/or si^oBestinris fur reducing this sbouW be 8e.a^ 
Tf?*demarV omce. U.S. Departnicnl o( Commw^a. P.O. Sox 1450, Alexandria. VA 22313.1450. DO NOT SEND FEES OR COMPILED FORMS IW mR» 
ADDRESS. SEND TO: Commlfifiloner for Pfltenta, P.O. Box 1450. Alexandria, VA 22313-1460. 

tr you nwKl ansistBiKie in cantfUtsting me TOnn, can 1-600-PrO-919B and sef9ci optktti 2 


*QN 3N0Hd 


yb"l>l 9 y 3D Id JO mi : WOyd 


2ii«iMmM<Wi9ic(UMi:i>-jm»usii:aAs<|9mwSi^ 
- El 


Pteode typd plus eign (*■) inside itiie box 


PTO/SB/121 (&5-C3> 
ApprnvBd for U«» Ihrouflh 11/3Q«009. ON© OS^lJ^ 
U S Pateni and Tradomerti oausc: U.S. pEPARTM5tfT OP COMMERCE 


CORRESPONDENCE 

Address to: 

Commissioner for Patents 

ADDRESS 

P.O. Box 1450 

INDICATION FORM 

Alexandria. VA 22313-1450 


Please recognize the following address as the correspondence address: 
13 Customer Number 


O00O42179 


Typa Customer Number here 
□ Request for Customer Number (PTO/SB/1 25) submitted herewith. 


in the following listed appltcation(8) or patent(s) : 


Patent Numt)er 
f if appropriate) 


Application Number 


us 0453,604 S 
US6;J78,191 Bl 


Typed or 
Printed Name 


Signature 


Date 


60/491.465 
60/604,281 
60/604,282 
10/1^1,049 
10/305,813 
09/952^61 
60/267.792 


10/325,452 
29/175,546 
29/149,601 


Patent Date 
(If appropriated 


2/9702 
4/30/OZ 


Richard B. Klar 


Octalwr 27, 2004 


Address of signer: 
28 Em Old Country Road, HickiviUe, ^V M8U1 


U.S. Filing 

Qate 


7/3i/03 

8/25/04 

8/25/04 

n/12/02 

11/25/02 

9/11/01 

2/9/01 


12/20/02 

2/6/03 

10/13/01 


(check one) 

I I Applicant or Patentee 

□ Assignee of record of ttw entire 
interest. Statement under 
37CFR3.73(W jsencfased. 

<R>rm PTo/sB/ae) 

}a| Attorney or Agent of record 


(Reg. No.) 


NOTE: SIgrwturcs of all tie inventors or assignees of record of trw entire interest or their representa«ve(5) ar« required, Submit multiple 


B Total of. 


forms are sulwrtitted. 


This coflGclian of information i& required by 3*/ CFR 1 .33, Tlie infomMltton la required 10 oWem or retain a benefit by the public which is to Dc (anO by Ihc USPTO 
to prdcow) an applicQtion. Confidanaality ts governod by 35 U.S.Q. 122 and 37 CFR 1-14. This collection is estimated to lake 12 minuic* to corrxMwe, inciutimg 
gatnenng, preparing, and submitting ihc compfetsd application form to ihe USPTO. Time will vary depending on lh« indMdual case. Any comments on me 
amount of tlnr^e you require to complote this form and/or »uggestion8 for reduwr>g thia burden should be sent to the Chief Inrormation Offtoer. U.S. Patent and 
Tradomaric Offica. VJ&. Department vf Commcrco. P.O. Box 1430. Alexandria. VA 22313-1430. DO NOT SEND PEES OR CQMPLefEO FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 14^0, Alexandra VA tZ^U-UBQ. 

IT you /Kioof assistancQ in conipi^unQ V)d fortn, cuU i-aoo-PTO-9i99 ana seicct option 2 


Sd 1^60: ST t?00S LZ '^=»0 


'ON 3NQHd 


m^yi 9 y aoiddo nyn : woyd 


